MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' 363—023211

PEPARTMENT OF PUBI-I: .I'IE'.A.I.'I'I: AN: RELFAR‘ 3 . . reoi on District N 300-[ Reci N H J ‘* STATE FILE NUMBER
DO NOT WRITE AMEﬂDED istration District No. ___________ -S Primary Registration District No. _wd_SJ ——Registrar's No. .__ A _ 8. __ ¥ ___ __

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I|f institution: Residance before

a. COUNTY g ¢ a. STATE a! * b, COUNTY :_R . ¢ admission)

b. COITRY (If outside corporatp limits, give TOWNSHIP only) Length of stay in 1b c. C(;LY . Inside Limits

TOWN LEY TOWN M‘_/ Yes o No [

<. ;%EPTT%TEO%F (H NOT in hospital, give location) Inside Limits d. :IEEEEEES (If cutside, give location) Reside on Farm
iNSTHUTION /2 3/_ 45' Z Yes & No ry 4 f

. NAME OF DECEASED First Middle Last 4, DSFTE Day

(T Year
ype or print) .
LEVETR ARTZEN | )2 —/7é3
5. SEX -+ | 6. COLOR OR RACE 7. Mofied O Never Married Z3=|8. DATE OF BiRTH | ¥ AGE (tast birt IF ur:hoen IDYEAW t':unnea 24 HR
Widowed [J Divorced [J Months ays ours | Min.
M 7.9/L) (=P
0a. USUAL OCCUPATION (Give kil of work done § 10b. KIND OF BUSINESS OR INDUSTR BIRTHPLACE {City and stateor country) ZEN OF WHAT COUNTRY

1t
during mosr of zrking life, even if re“‘ ed) é

134, FATHER'S NAME

13b. MOTHER'S MAIDENﬁWE 3
M;b %&
3 ECEASED EVER IN U.S. ARMED FORCE] e _coasial eecUBITY NGO, {17 FORMANT Address ..
., OF unkn_own)l (1f yes, give war or dates g ﬂ L4 9 E : !/ s é
[ o &4 a
18. CAUSE OF DEATH (Enter only one cause per line for (a), {(b), and [c). INTERVAL BETWEEN
. - ONSET AND D

V5 300
Rev. 4/59

la 70
2

DATE AMENDED

o(e¢

PART |, DEATH WAS CAUSED BY:;
IMMEDIATE CAUSE {a)’

DOCUMENT

Conditions, if any, PUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (c}

PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
disease condition given in PART [ (a} . ere & pregnancy in last 90 days.

lDYe: | 0 No | 0O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED, [Enfer nature of injury in PART 1 or PART If of item 18.)}
PERFORME a a [m]
YES[] N

20c. TIME OF Hou Manth, Day, Year
INJURY a.m.
p.m.
20d. INJURY OUCURRED 20e. PLACE OF INJURY (e.g., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., et¢.)
NOT WHILE AT WORK ]

o
21. | sttended the deceased fro s & . M_M.S.m last saw fjn, alive on_‘_ﬂa_L‘_l.___
at3o

Daath occurred at 'p' m on the date stated above, and to the best of my knowledge, from the cayses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

22a. SIGNATURE (Degree or title} 22b. ADDRE 2Zc. DATE SIGNED

ot e, T, e D &,2:-._2—«. I - &/7%/6

L
73a. 5uf¢m7_, CREMATION, [ 23b. DATE 23c. NAM? OF CEMETERY OR CREMATORY 23d. LOCATION [City, to {State)

SHOULD READ

REMOVAL (Spacify)

BY AFFIDAVIT OF -

ITEM NO.

24. FUNERAL DIRECTOR ﬁDATE RECD. BY AL REG. | 26. REGISTRAR’S SIGNATI

E W -
1963 'Mas RE Falwmen

1t on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision,

Student SignedM wm h_

Signature of Student Embsimer
Licensed Embalmer No & d ‘3
¢ e . .,\'g [ T d P §

P. O. Address M M

Note: The above MUST BE SIGNED BY .THE LICENSED, EMBAI.MER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

“1f"this body is- rot embalmed, fac? should ‘be 's6 stated above

2. -




